FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT #. P93000071410 Secretary of State
1. Entity Name ) 02-11-2003 90082 012 ***150.00
SOBEYS PRODUCE INC.
Principal Place of Business Mailing Address
WOOLBRIGHT CORPORATE GENTER WOOLBRIGHT CORPCRATE GENTER
1903 S CONGRESS AVE., 5-X0 1903 § CONGRESS AVE.. $-300
BOYNTON BCH. FL 33426 BOYNTON BCH. FL 33426
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etfc. Suile, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Appiied For

65-0441887 Not Appiicable
CAe | Sy, |- T Country <+ |-B.:Certificate of Status Desired O $8.75 additional
) - T B ’ [ : LR » ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODSGON, RUSS, ANDREWS, WOODS & GOODYEAR

Street Address (P.O. Box Number is Not Acceptable)

HODSON RUSS

1801 NORTH MILITARY TRAIL, STE 200

BOCA RATON FL 33434 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typed or printed nama of registersd agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N -
Atter May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may ee
Make Check Pa;abie to Florida Department of State Trust Fund Coniribution. o Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPCE O Delete TLE D/P/CEOD & Change [ Addition
NAME MCEWAN, WILLIAM NAME
STREET ADDRESS | 39 BELL ST STREET ADDRESS
orv-st-zp | NEW GLASGOW, NOVA SCOTIA CITY-ST-2ZIP NEW GLASGOW. NS_ B2H 2A8
TIMLE D O pelete TTLE [] Change  [] Addition
NAME DUTTON, ANTHONY NAME :
STREET ADDRESS | 200 GLADES RD STE-400 STREET ADDRESS
on-stap (BOCARATONFL o ROTSL o e e e e e
TITLE DEVC ] Delete TI1LE D/EV/CFO . fc] Change  [] Addition
NAME HYNES, GLENN NAME
steeeT apoRess | 216 BLUE HERON DR STREET ADDRESS
or-s-2° | NEW GLASGOW, NOVA SCOTIA CITY-ST-ZIP NEW GLASGOW, NS BZ2H 585
TNLE sSD [ Delete TITLE D/S/EV/CDO ) Change 7 Addition
HAWE DICKSON, JAMES NAME
sTreeT AboRess | 32 ST, LAURENT PLACE STREET ADDRESS
orv-s-2° | HALIFAX NS 83M-4B8 CITY-ST-2IP BIM 4R8
TILE T ] Detete TIMLE V/T k1 Change, [ Adaition
NAME CLINSON, KEAY NAME CLINTON, KEAY
STREET ADDRESS | 20 SIERRA DRIVE STREET ADDRESS
CITY-5T-2P NEW GLASGEW, SL B2H5T2 CITY-$1-2IP NEW GLASGOW, NS B2Z2H 6A3
THLE AS [ Detete TITLE Change [ addition
NAME MCDCW, JANE NAME
staceT aooress | 48 ST. BERNARD ST. STREET ADDRESS
CITY-ST-2IP NEW ELASGEW, B2H 5U4 CITY-§T-2IP NEW GLASGOW, NS B2H 5V4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MZW'URE YANESMCDOW: [ASSISTANT SECRETARY | imllfwo% 02-15) -§311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane # ,ex-l- Z)

DI VUL |}

v

I

CR2E034 (10/02)



